A 9-year-old girl with end-stage kidney disease secondary to right renal agenesis, and left hydronephrosis due to severe vesicoureteral reflux complicated by recurrent urinary tract infections, was referred to our hospital, to be considered for renal transplantation. Significant past surgical history included surgical correction of oesophageal atresia, imperforate anus and bladder augmentation.
A 9-year-old girl with end-stage kidney disease secondary to right renal agenesis, and left hydronephrosis due to severe vesicoureteral reflux complicated by recurrent urinary tract infections, was referred to our hospital, to be considered for renal transplantation. Significant past surgical history included surgical correction of oesophageal atresia, imperforate anus and bladder augmentation.
Pre-operative work-up included renal ultrasonography and renal scintigraphy, as well as echocardiography, which were reported normal. Because of worsening of kidney function, the patient was considered for haemodialysis treatment and then underwent permanent dialysis catheter placement. The apparent left-sided position of the right atrium, on the post-procedure chest X-ray, was noted to be unusual. After CT scan evaluation, patient began haemodialysis treatment without any problems. Nine months later, the patient underwent cadaveric paediatric kidney transplantation with intra abdominal implantation of the graft [2] . The anatomy of the donor kidney was normal, with a single artery, a single vein and a single ureter. Arterial reconstruction was performed between renal artery and the laterally deviated intra abdominal aorta. Venous anastomosis was performed between renal vein and common right iliac vein; the donor ureter was implanted into the augmented bladder with interposition of a double J stent as a transanastomotic tutor (Figure 2) .
Post-operative course has been uneventful; 10 days after surgery, permanent dialysis catheter was surgically removed. Fig. 2 . Intra-abdominal engrafting of the kidney with arterial reconstruction on the laterally deviated abdominal aorta, venous reconstruction on the common iliac vein and ureter to bladder anastomosis protected by the double J stent.
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